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-J.& BaseCosts: 

The initialbase costs foreach p r o v i d e r s 

-shall be allowable costs documentedby the cost report used 

to establish the ratebeing set. For new providers entering the Medicaid program the 

initial base costs shallbe established in accordance with SectionIV.1. of this plan. -

Prospective rates calculated usingunadited costs shallbe retroactively adjusted 

when audit results become available. 

-K.8, 	 Aggregate test comparing Medicaid to Medicare accordingto 42CFR 

447.253- (19933, the Medicaid agency's estimated average proposed 

payment rateis reasonably expectedto pay no morein the aggregate for long-term 

care facility servicesthanthe amount that would be paid for the services under the 

Medicare principlesof reimbursement. 

At any rate-setting period,if the aggregate reimbursementto be paidis higher than 

would be paid under Medicare principles, property -shall be reduced 

or eliminated as necessary to meet the aggregate test. 

V. 	 Methodology 
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-A.W. Prospective rate-settingmethod for rate semesters beginning on orafter July 1, 

1 9 9 1 . r 

h 

1. 	 For rate semesters beginning on April 1 of a given year, the prospective rates 

shall be set using the most current acceptable cost report on withAHCA 

as of February 1of that year. For rate semesters beginning on October 1 of a 

given year,the prospective rates will be set using the mostcurrent acceptable 

cost reporton file with AHCAas of August 1 of that year. For the rate 

semester July 1, 1991through March3 1, 1992, the same costreports used in 
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setting April 1, 1991,rates shall be used. There shall not be a rate semester 

for October 1, 1991. 

2. 	 Review and adjust the provider's current cost report on file to reflect the 

results of deskor on-site audits,if available. 

3. 	 Determine total allowable cost by reimbursementclassforpropertycost, 

resident care cost, and operating cost.,a 
-See the Definitions section of this plan for the definitionsof 

allowable costs for each of the cost components. Costs shallbe allocated to 

each reimbursementclass by the methodology shownin Appendix acosts 

4. 	 Calculate per diems for each of the fourthree cost components for the two 

reimbursement classes by dividing the component's costby the appropriate 

number of resident days. 

5, 
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4 

8 5 .- The new base per diems for property[ 

shall be the per diems establishedin step 4 above. 
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&6.- Using the appropriate care and operatingcurrentbase per diem for resident 

costs fromStep =-above, calculate the prospective operating and resident 

care per diems for the new rate semesterby multiplying eachof the base per 

diems by the fraction: 

Simple averageof the Florida ICF/MR-DD monthly costinflation indices for 

the prospective rate semester dividedby the simple averageof the Florida 

1CFM.R-DD monthly cost inflation indicesfor the cost report period usedto 

calculate current base per diems. For rates effective July 1,1991, the 

prospective rate semester usedin calculating theabove fraction shall be the 

period July 1,1991 through March3 1,1992. 

&7.- Establish the total prospective per for each reimbursementclass as the 

sum of the appropriate operating and resident care perdiems resulting from 

Step plus the current approved perdiems for property

1,
from s t e p-
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VI. PaymentAssurance 

The state shall pay each provider for services providedin accordance with the requirements 

of the Florida TitleXIX state plan and applicable stateor federal rules and regulations. The 

payment amount shall be determined for each provider accordingto the standards and 

methods set forth in this Florida Title XIX ICF/MR-DD Reimbursement Planfor Publicly 

Owned and Publicly Operated Facilities 
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IX.Definitions 

Acceptable Cost Report: A completed, legible cost report that contains all relevant schedules, 
worksheets and supporting documents in accordance with cost reporting instructions. 

AHCA:Agency for HealthCareAdministration, also known as theagency. 

HCFA PUB.15-1-:also known as the Provider Reimbursement Manual, published by the 
Department of Health and Human Services, Health Care Financing Administration. 

.. . Children and Familyservices alsoW D C F :  Department of-

ICF/MR-DD Operating Costs: Those costs not directly related to resident care or property costs. 
Operating costs include administrative, plant operation, laundry and housekeeping 
costs. c 

ICF/MR-DD Resident Care Costs: Those costs directly attributedto nursing services, dietary costs, 
and other costs directly relatedto resident care suchas activity costs, social services,
and all medically-ordered therapies. 

ICF/MR-DD PropertyCosts: Those costs relatedto the ownership or leasingof an ICF/MR-DD.
Such costs may include property taxes, insurance, interest and depreciation,or rent. 

Title XVIII: HealthInsurance for the Aged, Blind or Disabled (Medicare)asprovided for in the 
Social Security Act(42 U.S.C. 1395-1395pp). 

Title XIX: Grants to States for Medical Assistance Programs (Medicaid)as provided for in the 
Social Security Act(42 U.S.C. 1396-1396i) 

Medicaid Interim Reimbursement Rate: A reimbursement rateor a portionof an overall 
reimbursement rate thatis calculated from budgeted cost data. 
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APPENDIX A 

Provider Number FY: 09/30/84 

Provider Name Audit Status Unaudited 

Address 

COL A COL B COL c 

Resid./ Non-amb./

Inst. Medical TOTAL 


A. Alloc of Exp (Excl B&C)
1. Resident Days 

2. EXPENSEOPER. COMP 
a. Administration 
b. PlantOperation 
C. Laundry
d. Housekeeping 
e.Exp.Comp

and Per Diem 

3. CareResidentExpense 
a. Dietary
b. Other 
c. Nursing
d. CareExp.

and Per Diem 

4. EXP.PROP.COMP. 
AND PER DIEM 

0246 1 8325 10786 

-  120482-  45060-  15265-  29090 

19.460 19.460 209897 

-  74861- 34188-  8601 8 

18.0852 18.0852 19.5067 

8.605 8.605 92812 

5. r o e / u a  COMP & PERDIEM 6.604 6.604 71236 

B. DIRECT CARE EXPENSE 
1. staffing .5 1. 
2. Total StaffingRequired 1230.5 8325 95555 
3. Staffing Percent 12.877% 87.123 100% 
4.Alloc. ofDirectCare 3 9263 -97 26542.03 304906
5. Dir. Care Exp.PerDiem 15.945 31.9090 

C .  ADDITIONAL SERVICES EXPENSE 
1. Medicaid PatientDays 2461 8275 10736
2. Add.Ser. (Sch.AM-6) 36780 69380 106160
3.Add.Ser.Exp.PerDiem 14.95 1 8.3839 

D. MEDICAID PER DIEM COST 
1. Operating Component 19.460 19.460 209897
2. Resident CareComponent 48.985 58.378 606 133
3. Property CostComponent 8.605 8.605 92812

Subtotal (Schedule BM) - - 
4. ROE/USE ALLOW Comp. 6.604 6.604 71236

DIEM5. TOTAL PER COST 83.654 93.047 980078 
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